INSTRUCTIONS 
JOSPITAL: The law requires that the death certificate be executed within 24 hoWrs™ 


TO ATTENDING PHYSICIAN ® Hi 


after, death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


906 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1%. PLACE OF DEATH 


county I APB ARLES 
CITY (if outside corporate limits, write RURAL 
OR end give neerest town) 


wt AA LATA 
HOSPITAL OR 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


YL WEEK'S 


USUAL RESIDENCE (HOME) OF DECEASED 


=— 
Mt: TR ee Aids) COUNTY 24 
{If outside corporate limits, write RURAL end give neerest town) 


Town VECHAWI CSVILLE 


2. 


STATE 
city 
OR 


INSTITUTION OR 
STREET ADDRESS 


Pysicians Memoerinc Hesse 


STREET {if ruret give locetion) 
ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


Craig- 


Ifonae Dd 


4. DATE (Month) (Dey) fYeer) 


eo FEBRUARY 48% GC 


5. 6. COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
Srey) SIMGELE 


SEX 
RACE 


Mace. \_wiite-vS 


8, DATE ied RTH 
SPVOAR 


9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS, 
Months | Deys Hours 


AL, IGEC fs ey 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) LoveavT 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


—— 


“ 


12. CITIZEN OF WHAT 
COUNTRY? 


BIRTHPLACE (Stele or foreign country) 
St 


MARylAnD 


13. FATHER’S NAME 


LvurmeR Kenverr BurrovérHs 


14, MOTHER'S MAIDEN NAME 
MARrinan PRP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) | {If Yes, give wer or detes of service) 
A, Ee eee 


16. SOCIAL SECURITY NO, 


48. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aM i yf) )X. IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Re Ss 


Zone. 
uf INFORMANT & ADDRESS 7 
Li CEWWETH BURROUGHS 
4 A 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1W9e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
—— Se 


20, AUTOPSY? 
yes [] No 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, tectory, 
OF INJURY strest, office bidg., etc.) 
Pet ay 


2d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


— M 


ek (LgHtaN OCCURRED 


Not while 
hie 


ef work 
22. | hereby Sy) that | attended the deceased from.. 
alive on.. Bef. ABeoves 
SIGNATURE 


SURJAL, CREMATION, 
MOVAL (SPECIFY) 


2c, WHERE DID INJURY OCCUR? [City or town) 


Avorn, 


{County) {Stete) 


—_—_, — —— 


21, HOW DID INJURY OCCUR? 


—————— 


, 9Ldi... PbO ss: wr MB soy 19.42.@.., that | last saw the deceased 


CED. -M, from the causes and on the date stated above. 
ADDRESS (Strest, city, town, stete) DATE SIGNED 


LOCATION (City, town, or county) 


Charlotte Hall, 


25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


|W.Clarke Ma 
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Mi ) 
B0G6G 


. Page 4 shauld be 
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ae 


ive Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retained far your files. 


Page 3 shauld be used as o burial-transit permit. File pages 1 and 2 with the registror priar to-burial, cremation, 
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TO DEPUTY MEDICAL EXAMINE! 
cute the certificate, writing the 


VS. AISME(S) 
5M 9/55 


a] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1¢ 
yg’? MEDICAL EXAMINER'S CERTIFICATE OF DEATH | NL9N0 
al le st. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ea Ch®riles MARYLAND 0. STATE ia ry 19nd bcouny Charles 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 


~Tompkinsville 


b, cuy OR TOWN iit ovhide corporate limit, write RURAL 


Ata 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) } d. STREET ADDRESS 6. Oe rac 
Physicians' Memori®l Hospital vespy No [_ 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

‘DECEASED OF 

{Type or erint Thoms Ji, Chisley DEATH 2 18 160 


IF UNDER 1YEAR. 


8. DATE OF BIRTH 9. AGE jin yeor. 4 UNDER 24 HRS. 


Vy. Wes? OR RACE |7- MARRIED [[] NEVER MARRIED (] ae 
€ egre widowed [3 oIvoRcED [j 1901 55 yrs, 


100. USUAL OCCUPATION AC 9 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer on Ferm ha. s County , Md. U.S.A. 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
George Chesley Mary Hill 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Ye no, 6¢ unknown) If yea, give wor or doles of service) . 
No 214-12-7572 - William Chésley - Brother-Tompkinsville,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BEIWEENY 
PART I, DEATH WAS CAUSED 8° 
WAMGDIATE CAUSE, to) 
SALE DUE TO 
Canditions, If ony, which iB 
gove ta immediate cours »_ Compre s sio 
{a}, stoting the underlying( OVE TO 


couse last. = ee te Fa. Lli ng from movi ng truck 8-27-'59 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
5 ves} NoX] 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Port I of Port Il of item 18.) 

& | PRIMARY Ll or CONTRIBUTING 

& | CAUSE OF DI Fell from moving truck 

&§ | 20c. TIME OF INJURY Month, :. Yeor =| 20d. INJURY OCCURRED | 20e. re Cena oa fei 4208. (City or town} (County) {Stote) 

Fay Hour 9, m. While Not while pre ctrest, Cribelbiag: 

2 pm O=S D Wee atwok O} Highw ‘Tompkinsville, Charles, Md. 
21, I certify that horge of the remains described above, held an Autopsy [_], Inspection kl. Inquiry §K], ond find that 
death resulted froft: /Matural causes [], Accident KJ, Suicide [, Homicide [], Undetermined cause []. 
acTUAL VA L, DATE SIGNED 
pi 4 #é Ct.” mip, CHIEF MEDICAL EXAMINER (] 

ASSISTANT MEDICAL EXAMINER [-] 2-20-'60 
EXAMINER'S, 
NAME (Type) elen M.D DEPUTY MEDICAL EXAMINER {7} 
20. BURIAL, peo 2b. DATE THEREOF 2c, Ni F, CEMETERY MATORY 7d. TION (City, town, or county) (Stote) 
mor oa PAR ee eee 
urla , 96 Racer Bervletery : Maryland 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATEFEB 2 460 teed ee «od Fash 


iol, cremoti 


Poge 4 should be 


rector. 


deloy is necessory, pleose exe- 


n@. 
d for your 


ond 3 to the 


form PM3. Poge 5 moy be reto’ 


sit permit. 


ine 
File pages 3 ond 2 with the registror prior to buri 


Poges 1, 2, 


s 
& 
s 


in pencil 


is certificote should be executed within 24 hours ofter deoth. 
“pending” 


@ 


Medicoi Swaminer'’s Office olon 


cute the certificote, wi 
Fforworded to the Cl 
TO FUNERAL DIRECTOR: Poge 3 should be used 0s 0 buriol-tron: 


TO DEPUTY MEDICAL EXAMINER; 
or removol. 


VS. AISME(S) 
5M 9/55 


om 
jon, 


ms 
Re 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 904 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ue 


a}: Reg. Dist. No. 
i T ae ease ie 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) / 
3 a. COUN’ 
sae 2 Co marnano |] SE yg, b. COUNTY ov 
b. sin OR eel {it outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Feoeere sen Me 2 
D.O.A. Washington H'/ Ke = 
4 d. NAME OF HOSPITAL ‘OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS. a Se Ear 

be D.O.A, ae sicans Memorial Hospital 1123 - llth, Street N.W. ves ENO 


a ine er First Middle Lost 4. OATE an, Month Yeor 
SRA R Wiis Poster | tm FEBRUARY 20060 


3 Sex iP Ok RACE [7 manelep [EF-Never MARRIED [-]]8. DATE OF BIRTH 9 AGE tron _[\FUNDER TYEAR] TE UNDER 26 HRS, 
a AIT wivoweof] —ovorceo) | November 25 , 192 ES. ps ey ES ie 


Go, USUAL OCCUPATION W kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} h2. CITIZEN OF WHAT COUNTRY? 
ducing most of worki en if retired) 


| Sone ee yas Yup ltr CZLIE AURA yp U.S.A, 
t 13. FATHER'S NAME ini MOTHERS. MAIDEN NAME 
Biisabeth (ers) 74a 
rs. vas) DECEASED oe ap U. 5. 73% ee 16. SOCIAL PH Wp 17, INFORMANT 
Irs. Mildred Foster - 1133 "Dries St. N.W. , DO. 


r fie. Soa OF DEATH Les ‘only ane cause per ling far (0), (b), and e paid INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
__, IMMEDIATE CAUSE (0) 


‘as. DUE TO 
Conditions, if any, which o 
gave rite to immediate cause 
{o), stating the underlying( DUETS 
cause lost, a Sok ne te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWa)] 19. pel ae he 
ys) Noy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inju 
PRIMARY [J ar CONTRIBUTING & 


in Port Far Port Hl of item 18.) 4 
7s 2 Z y NV F 
CAUSE OF DEATH. BE STRIAN — —/Ye no. Wrrpdoer 
0c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c, HACE OF INJURY (He Nea he . (City or town) (County) (Stote) 
oti ae. Whit Nanna Stary, sfyeet, atfice bidg,, a 
PROGR A-AO wow Wat OY feeh a Wale Chaka d+ 


21. | certify that | taak charge af the remains described abd¥e, held an A ere ra Inspectian({Zf—thquiry [Ee-and find that 
death resulted fr, Natural causes [7], Accident [B-Suicide (0, Homicide [7], Undetermined couse [1]. 


MEDICAL CERTIFICATION 


ED 
Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGH! 


EXAMINER'S V, B ie ke : ae MEDICAL EXAMINER [7] x - 7, o- +4 ra} 


NAME (Type) UTY MEDICAL EXAMINER 
Na. by Hy ieein Cy DATE THEREOF ney IAME OF CEMETERY OR Ds e 22d. TION (City, ae ‘oF county) 
vA 2 Sf) Fe? IL pri Foal ATA LIME Fo A A a 


23. Fi = IRECTOR'SSIBNATURE ADDRE:! ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Se ion &e - CH iPS. pareFEB 2 3 '60 Onto: Haak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 { ( 
CERTIFICATE OF DEATH £902 


Reg. Dist. No. 
aT 
a une RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


Mel ; b. COUNTY CON 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Gla) do rf 41S RESIDENCE 
: | ve NOR 


mf 


h 


fil 
rf 


. PLACE OF DEATH 


0. COUNTY Co h ae les MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give negrest town) 


2 - a 


d. NAME ana HOSPITAL (If mor in hospitol, give street address) 


Wa Phys ici aus Memoria! 


fd. STREET ADDRESS 


led in by the funeral director, 


1 and 2 should be 
S 
Ce 


3. pea ot First Middle lost 4. pate Month Day Yeor 
(ieeorern) . Meaxry ae Gardiner Date = Feb. 25 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [_] | 8. DATE OF "9 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


emale |lWhste |wowe pg — ovorceo] Dee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 3 81 21 Ls or et country) 


dyrigg mosl of working life, evenyif retired) 
fO VSS wif Oww Home la sok 


12. CITIZEN OF WHA 


"a 
U.S.A, 


13. FATHER'S NAME 14. MOTHER'S sae we 
A+. Nida le Ow elle ww 
15. WAS DECEASEDEVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no. 04 unkpo {IF yes, give wor oF dates of iervice) M NG, 
2 _| One. vg h C Gaydiver ly, Faulle wey Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (8). and (c).] i INTERVAL BEAWEEN 
PART 1. DEATH WAS CAUSED BY: ONSEa iD Gee 


‘ IMMEDIATE CAUSE (o)_Cancer Cervix 
1 f DUE TO 


Then please remove carbon po; 


that the death certificate be executed “oO hours after death: Poge 4 
ta burial, crematian, ar remaval, and in ony event within 72 hours after deoth, 


Canditians, if ony, which (b} 
gove rise to immediole 


couse (o}, stoting the under. ( DUE TO 
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£ 
3 a 
Ce € CS lying couse lost. (c). 
ae 5 S Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
Sas 3 
eiarere, & ves} NOC) 
er © [20c, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Wl of item 18.) 
$ & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a <i —— ee ee ee 
5 8 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ree 8 sutewo am. While Nai ieatige foctary, street, office bidg., etc.) | 
2525 3 jot work [] of work T] H 
on,e ; 
zee 21. ny | attended the deceased fram. Yhap WN e_, 10 pec . ee 19.O%_,that | last saw the deceased 
or<t? n 
Z eg 3 alive on__4 <7 ae 19% Gnd that death occurred at__________ M, fem the causes and on the date stated abave. 
F=6 3 DDRES! , city or town, stote) DATE SIGNED 
<i5 L 
agess SeNATURE_ LA WD. inn OX. Lf LAE Mitel... BF = las 
ae 
25585 PHYSICIAN'S & 
iigee Bhs =: if. delen, M.D. 
mc Se 
BESO 720. BURIAL. CREMATK CREMATION Mb. pis THEREOF Mc. Se OF ay ‘OR CREMATORY 2d. LOCATION {Cily. town, or county) (State 
Q S355 e au pee ef 6 4 ii 
oFo ee -60O AAD eo v4. [Vict 
- © 
v 


2, a 4s DIRECTOR'S f1G a 2 , Bebe nd Dab. REGISTRAR SIGNATURE 
55, x z ¢ Ed ‘BO d f 


25 
‘= 


1 
15M 9. 


% 1 R MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 ) na 
Ua PTS 
4 ( 4910 CERTIFICATE OF DEATH cone 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i; ITY wv 1 
fis 7° oO" charles marrano || SF May »- CON" Charles 
‘ \ i } b. eee TOWN (IF hed Ere Himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
ond givesneorest town] 
3 Waldorf Life Waldorf 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. IS RESIDENCE 
oo OR INSTITUTION ON A FARM? 
s x esx] No} 
2 3. NAME OF First Middle Lost 4. DATE Month oy ae 
S Gyre crbein) James Fnoch Garner Deate Feb LL 7@ 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


ros 

= 
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3 
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s 

2 

2 

eo 
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> 

2 
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vo 

3 

= 

6, COLOR OR RACE [7. 1D FR} NEV 8, DATE OF BIRTH 9. AGE (in year: 

s 5 MARRIED GM] NEVER MARRIED [1] & i ollnzeon ate 
ee wivoweo [] oivorceo] | May 8, 1875 yes. 
2 3 £ or bisone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = retired) 
oad Farming Maryland U.S.A. 

2 j 
B § 3 ee “ 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 58 
B Yer Benjamin Garner Zora Rawlins 
= £93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= oe fes_ne of unknown] {IF yes, give wor oF dates of service) “6 
GEN No NONE Fred Garner, Brandywine, Maryland 
a 
8 ie ts 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)> be 7 He es aaa 
3 ay PART |, DEATH WAS CAUSED BY: ; ore ee 
isd eae, i IMMEDIATE CAUSE (6! fag 
3 = : Up lf 2 x DUE TO 7K. 

~ M f 
= B2> Conditions, if ony, which i i Lint Z Le 
$ BES gove to immediote 
5 sh Couse (0), sloting the under. ( OVE TO Va 
.; Eoee tying cgpte lost. td Hi-Z ot 
Sibre 3 
333 85° ra ffi OTHER SJ@NIFICANT.CONDITIONS CO? TING TO DEATH BUT NOT RELAJED TO THE TERMI! ISEASE COND! YEN IN PART I(a)|19. WAS AUTOPSY 
Bene z = red 4 PERFORMEQ?, 
gesee O16 | Utenmat, 70 1 se 
Fo 3 § = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 18) 
ogee & | OR CONTRIBUTING C] CAUSE OF DEATH 
a EvEO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Fs S © [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
SF os S (re eS While _-NeraRte— foctory, street, office bldg., etc.) ! 
288 2g “pm. jot work (F] of work (J amas ' a cae 
oEses : Wa 
Zeiz¢ 21. | certify that | attended the deceased fram _Ae<t4 40, 19AS oA f0 f____. , 19.4.2, that | tast saw the deceased 

eat foe a 
8 eg 3 3 alive on__77 — G 'M, from the causes and on the date stated abave. 
fo Ss 9 3 A = ADDRESS (Street, city or town, stote) TE SIGHED 
200. ACTUAL hy i 2 tro Pte 
xe 35 SIGNATURI £ LZ) wo. i Zaal Se, Se SY 60 
cope j P ia 
as PHYSICIAN'S f f= /7 D 
Kezit NAME (Type) ‘ a A Ga Oe oe ee. ee eee 
Fa a3 a ‘Dp 720. BURIAL, CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
sD o* city 
ES Py Biter 2-15-60 Oakland Cemetery Waldorf, Maryland 
S £ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, A18 0 The Huntt Funeral Home, Waldorf, Maryland care FEB 1 8 60 Crathun £ Goss, 


24 hours ofter death: Page 4 
a 


id campletely filled in by the funeral director, 


Then please remave corbon papers. Pages 1 and 2 shauld be filed with 


jician ani 


'2 hours after death. 


ending physician. 
ficate has been signed by the attending phys’ 


s 


TO FUNERAL DIRECTOR: After this ™ 
page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspi 
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VS A15 (4) 
15M 9/SS 


the registrar prior ta buriol, crematian, ar remaval, and in ony event withi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ato 
, CERTIFICATE OF DEATH ry vL904 


1 sora OF DEATH 2 be BESIDENCE: {Where deceased lived. if institution: Residence before odmission) 


COUNTY G 3 - q MARYLAND @. STAI b. COUNTY CA 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest — 


RURAL and gwe nearest town) 
Wa doy di 


¢. NAME OF HOSPITAL (If nat in Hospital, give atreet address) | i d. STREET ADDRESS Pace a 4 


OR INSTITUTION A FARM? 


YES, PAN No (] 
3. NAME OF First Middle 4. DATE “Manth Yeor 
{Type or print) Ve ee mM GARNER. Statn -- eae : f2. p60 


S. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED BRT 8. Uh OF BIRTH 9, AGE (In = IF UNDER T YEAR] IF UNDER 24 HRS, 
Male GVO |woowenty oworcentl | (WE I wets 3 al Rel al [Bs 


100. USUAL OCCUPATION (Give kirtd of work dane] 10b. KIND OF BUSINESS OR | aie BIRTHHILACE (State ar rd country) 12. CITIZEN OF WHAT COUNTRY? 


duTgipi bad plisarking Ve) event retired) 
@ bor Farm: Awol LST: 
13, FATHER'S NAME 
Unk Gayvwer aac 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. ae 
{¥en 96, oF upkng, It yer, give wor oF dates of service) she 
Move |Mrs. Ce ele U2. Ov; rf Md. 
18. CAUSE OF DEATH [Enter only one couse spn” line for (a), (b). and ( VAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Td 74 rb ONSEY AND, pr ag 
u22 pee IMMEDIATE CAUSE ol Lecce He 


b fet a 
Conditions, if any, which 
Gave rise to immediate 
couse {a}, stating the ynder- 
lying couse lost, 


Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Py, pees ae 
MI 


ves) noO) 


14, va ¥ fo N 


ey ACCIDENT WA‘ a ie oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tt of item 18.) 
IF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<< 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, form, Hess (City of tawn) (County) (Stote) 


Pie oie While. tet be factory, street, office bldg. alc.) 
CY at work CP 


V9 Jat wark [7 


MEDICAL CERTIFICATION. 


PB deceas: SJ >AAhat | last saw the deceased 
me! roe and that death Skint oLiel Zo, from the causes and on the date stated eo 

ACTUAL 

SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


No. Bndint fect ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
ify) a 5 
a ~6o est La ffeata d. 
23; FUNERAL DireCrOk S SIGNATURE ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fA e Mur oy ee Lye olde “f) Ma Patan 9933 18°60 Crime tua 


SAMAR + 
MAK >\ yl 
@ 


= ¥) 
xB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 905 
1912 CERTIFICATE OF DEATH : 


ond 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
Mm birthdoy) [Months] Days | Hours] Mi 
yes. 


11. BIRTHPLACE (Stote or foreign country) 


Charles County , Md. 


14, MOTHER'S MAIDEN NAME 


- e wioowed[} —oivorceo] [October 16 , 1955 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Infant 


13. FATHER'S NAME 


~ 


10b. KIND OF BUSINESS OR INDUSTRY 32. CITIZEN OF WHAT COUNTRY? 


None Uns. As 


a re fh Reg. Dist. No. 
sé 
& $3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 8 0. COUNTY 0. STATE a» b. COUNTY 
2 £8 Charles MARYLAND Maryland ; Charles 
£ . ny b. CITY OR TOWN {lf autside carporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 55 RURAL and give nearest town} ‘ 
3 §2 Le Piete Rock Point , Md. 
2 #2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
5s fs , OR INSTITUTION . f (4 ON A FARM? 
2 Fo 066 Physicans Memorial Hospital ves) Noth 
o ec 
2 £5 |. NAME OF First Middle Last 4. DAI Manth Day Yeor 
5 3= DECEASED : . OF 5 a 
@ 23 (Type or print) §~ Eunice Marie COOSEP: An DEA 6 6 weOD 
PS . SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [2-48 DATE OF BIRTH 
3 
s 
a 
€ 
§ 
8 
uv 
ze 
°o 
« 
o 


Helena Smathers 
INFORMANT Address 


Joseph R. Gooseberry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fer, 10, oF unknown) | {it yes, give wor oF doles of service) 


No None 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: z Pe L PAs a 4 ‘al be a4 
IMMEDIATE CAUSE (o)_ & ache thre yet Fa 2 ae 
4X DUE TO 


Conditions, if ony, which o 
0" ii to i idiot 
gove rise to immediole (9. 1 | 


16. SOCIAL SECURITY NO. 


in 72 haurs after 


Mr. Joseph R. Gooseberry , Rock Point , Md. 


Then please remave corban papers. 


couse (a), stating the under- 
lying couse lost. {ce} 


The law requires that the death certificate be executed 


cate has been signed by the attending phys 


Hour 0. m. 
Pom. 


factary, street, office bidg., etc.) | 
i 


While Not while 
lot work [[] at work 


i 
§ 
2 Ss Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
$ , l= 
= )/5 yes] nol 
= = | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
zs & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Hy & [IF EITHER, NOTIFY MEDICAL EXAMINER 
) 
= 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
rr 
= 


Ww 


After this ce 
page 3 shauld be detached far use os the burial-transit permit. 


21. | certify that | attended the deceased from.__.A.— 2.02... WEE 0_Za~& , 1992 Sthat | last saw the deceased 
25eeI ores 2.G@.Q, and that death occurred a Leh, fram the causes and an the date stated above. 


ADDRESS, (stret, city oF town tote) DATE SIGNED 
Ko. ee a ZA 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 


Holy Ghost Cemetery Issue Mary lend 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate FEB 11°60 Ontbun £ Kaas 


PHYSICIAN'S 
NAME (Type) 


the registrar priar ta burial, cremation, ar remaval, and in any event wii 


may be retained by the haspital at 


TO HOSPITAL OR ATTENDING PHY 


TO FUNERAL DIRECTOR: 


es 
oe 
ee 
ne 
oo: 


ESky 
por 


c 


onl 


d in by the funeral directar, 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


icote be executed oOo hours after death? Page 4 
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1SM 9/SS 


t within 72 hours a th. 


4 


ad 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () t 91} a 
94% CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od: 
3 AND b. COUNTY 
Charles ies Maryland Charles 
b. CITY OR TOWN (if autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
RURAL ond give neores! town). ‘ 
La Plata D.O.A. X_Cobb Island 
d. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
D038 Fovsicans Meroria Jospital None. ves No 
3. NAME OF First Middle Last 4. DATE Month Doy , Yeor 
Cype or print EDWARD FRANCIS GREETE DEATH AY Ah bee 
5. SEX 6. COLOR OR RACE |7. . DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAK] IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED fs lintenr au 
a. Tits widowed [1] Dworceo CL] | June 16 , 1906 yr. 


100. USUAL OCCUPATION (Give | kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


Sheetmetal worker Washington , D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Be ene Mary E.  Fowkes 


1S. WAS DECEASED EVER IN U. 5S. ne FORCES? nee pe SECURITY NC 7, INFORMANT Address 
AS DEGEASED EVEN-INIUD Sy ARMED FORCES? 
| Mrs. Marv = sr_, CobbeIslend Md. 


a INTERVAL BETWEEN 


SET AJ DEATH 
aa -2-Co 


V2. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


x DUE TO 
Conditions, if any, which bi 
gove rise to immediote = 
couse (a), stoting the under- ( DUE TO 
tying couse lost. {e) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 yes [] NO 
= [20a ACCIDENT WAS UNDERLYING LI] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port li af item 16) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
5 Hour o. m. While Not while foctory, street, office bidg., ete.) | 
= p.m. 19 lot work (J ot work [J / [) i 
21. | certify that | attended the“deceased fram. 027. Se. ithat | last saw the deceased 
olive an_________. eee ss eich! death accurred at___._____.M, from the couses and on the date stated above. 


TUAL 
SIGNATURI 
PHYSICIAN'S Ly F 
‘NAME (Type) 2 - a * Sp Ae oS 
a. Reva Cem 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMQVAL (Specify| tre : 1 
Buria 2/26/1960 Cedar Hill Cemetery Suitland , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D rr REGISTRAR 15T 


SIOPIAD URE 
ARRHART FUNERAL HOME , INC. * LA PLATA , MD. — |oadfAR 


1 


FOR STATE 
HEALTH DEPT. 


. Page 5 may be reta 


I in Item 18, Give Pages 1, 2, and 3 Io the funer: 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL E: INBPER: This certificate should be executed within 24 hours after de: e. delay is necessary, 
please execute the certificate, writing the word “pending” in penci 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYRANG |) '7 


_MEDICA EXAMINER'S CERTIFICATE OF DEATH 


LACE OF DEATH 4 —~—I2, USUAL RESIDENCE ( (Where ¢ ee 7 Rasitlahicallisters edmiat 
=. a, STATE b. COUNTY 
Charles cee aes Maryland Charles 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give neeresi town) 
writa RURAL end give nearast town) 
: lor: ed oy fee I Se Waldorf : al 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give streel eddress) d. STREET ADDRESS | @. IS RESIDENCE 
| ON A FARM? 
yes {_] NO 
3. NAME OF First “Middle Tost 4. DATE Month Dey Yeer “ 
DECEASED OF 
(Type or print) FOWARD LEWIS HOWE | vgaTH February 10 190 
5.9 SEX ‘| 6. COLOR OR RACE|7. maRRieD a NEVER MARRIED foil 8, DATE OF BIRTH 9. AGE (fn yeors ees DERT YEAR| IF UNDER 24 HRS. 
vb lest birihdey) s| Deys | Hours | Min, 
Male White wivowsp [] _oivorcio (|| Oetbober 4,° 1959 tengl 


108. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, aven if retitad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gai or foreign country) "12, CITIZEN OF WHAT COUNTRY? 


nfant Maryland — U.S.A. 
P13. FATHER’S NAME ¢ 14. MOTHER'S MAIDEN NAME ~ 
Matthew Lawrence Howe Ethel Marie Largen 
iS WAS Bea aie IN U.S. Roe gee ; “16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address * 
jo, or unkown] yes give weror deles of service) 
Ne [ NONE Matthew Lawrence Howe, Waldorf, Maryland 
| 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end {e).] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Bronchopneumonia 


“ah~x DUE TO 

Conditions, if any, which fees ae Pw 

gove rise to immediate couse ¥ 

(2), steting the underlying DUE TO 

cours lost te) 7 : 
ra PART II, OTHER SIGNIFICANT CONDITIONS C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS ‘AUTOPSY — 
3 PERFORMED? 
S|. ~ 3 ile P = ~ ghee | YES Oo NO ED 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of Item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
UG | CAUSE OF DEATH. 

"20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sta 


While Not While fectory, street, office bldg 
work [_] at work 


Hour a.m. cu 

p. 19 
21, I certify that | took charge of the remains described ebove, held en Autopsy fe Inspection im) Inquiry LJ} and in my opinion 
death resulted from: jatural ‘causes [-], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER La 


MEDICAL 


pas fas DATE SI 
SIGNATURE Ma.p, ASSISTANT MEDICAL EXAMINERS SIGNED 
canine 5 DEPUTY MEDICAL EXAMINER [_] 2/11/60 
NAME (tye)  Williar V. Lovitt, dr,, M.D. Addrass (Street, elty, town, ot county) sa 
ie, BURIAL, CREMATION,| 22b. DATE THEREOF zie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) a 


Burial” | 2=12—60 St Marys Bryantown, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


The Huntt Funeral Home, Waldorf, Maryland 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pat EB 15 '60 Coktun £. Frnssh. 


LOCLCAULKV ; 


The law requires that the deoth certificote be executed 


oOo haurs after death? Page 4 Ge 


cate has been signed by the ottending physicion ond completely filled in by the funerol director. 


oad 


fited with 


Pages 1 and 2 shauld 


Then pleose remove corbon_popers. 


1AN 
lending physicion. 


: After this cer 
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prior 


poge 3 should be detoched for use os the buriol-transil permit. 


may be retained by the hospital 
TO FUNERAL DIRECTOR: 


TO HOSPITAL O8 ATTENDING PHY 
the registrar 


VS ATS (4) 
15M 9/8S 


x 


MARYLAND gis DEPARTMENT es F HEALTH BALTIMORE, 18 
Item 11 ATE O )194 8 
CERTIFICAT OF DEATH Ao mee 


*y wae OF DEATH Z Me nenvelece (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 0. STATE 
Charles Marylsnd b.counry Charles 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
£\ 


RURAL ond give neores! town) 
Port Tobscco 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) ) 0 STREET ADDRESS BE RESIDENCE 


OR INSTITUTION IN A FARM? 
ves] Not] 
ee 
3. econ First Middle last 4 Ee Manth Day Yeor 
taretenpon Leon W. James DEATH Feb. 20 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Mele White bocca he Worker) May 29, 1892 er, Months] Days [gel Min. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retired as) U.S.A. 
( ice ae ‘S MAIDEN. er 
p 
ACER ALCOA f-CLACLYD ote. 


15. WAS DECEASED EVER IN U. S APMED FORCES? |16. SOCIAL SECURITY NO. [17. 7s Address 
(es, no. oF unknown) Ut yo, gve/ugl or dates of rervice) lee 


cco Leef) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 


PART. DEATH WAS CAUSED BY: Coron*ry Occlusion 2-20~-'60 
430 DUE TO 
Conditions, if any. which »__ Hypertensive Heart Dise?se 1950 


gove rise to immediote 
couse (0), stating the under. DUE TO. 


tying couse lost oancer larynx with Surgery Jon, 1960 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|1 WAS AUTOPSY 
CONTRIBUTING TO DEATH er 
yes [] NO 


20a. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (Cily or tawn) (County) (Stote) 
Hour 0. m, While Not while factory. street, office bidg., etc) t 
Pom. 19 fot work (} at work [J ' 


21. | certify that t attended the deceased fram__ 1953. Pl ee , 10 2o20.-------., 196Q.,that | last saw the deceased 


alive an__Deg-,--3Q--_<--<7 Pu -;-, and that death accurred at 8. P___M, fram the causes and an the date stated abave. 
y, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL f 


SIGNATUR 2 M.D. 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type) r —s 


Pte. BURA CREMATION, | 22b. DASE THER! A ahi ‘OR CREMATORY town, et_county} 
REI ify) GA LO , yy) 
GLO yen 
gop = ao. “Fi E BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
wie Si “a fi B 24°60 Camano Daina 
AACA JE fF 2 > (aa ‘[oate 


"a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1916” CERTIFICATE “OF DEATH ait: £909 


cal 


cs, es 
We : 1. PLACE OF DEA 2. USUAL RESIDSNCE (Where geceased lived. If institut idence befgf@ admission) 
518 f peel ; maryiann || % STATE Ah ff) bai 4 . 
“4 = lh Soa 
VAY 4 b. CITY ORAOWN (If outside corporote limits, write [e. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (\fgtaside carporatp-fimits, ysjte RURAL ond give nearest fawn) 
g ef i] ig ae aioe x 
Zz 
oe ae, eg! XB Vale. A. (2 
28 eT d. NAME OF AAGGPITAL (if nat in haspital, give sireet address) d. STREET ADDRESS, @. IS RESIDENCE 
£5 x OR INSTITOTION : ! ON_A FARM? 
py Private home ves (]_NO Ee 
ce 
£6 3. NAME OF First Middle Lost 4. DATE Man th Day Year 
2H DECEASED _ OF TF 
$ {Type ar print) VY VETTE LONE SEWH ALS 4 FERS B/f ~6o 
2 B. SEX sid 6. COLOR OR RACE ] 7. MARRIED L] NEVER MARRIED Py, OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


— yrs. 


P| (ee * ie blrhey) ps Days | Hours 


10a. USUAL Se lite (Give kind af wark dane! 


it Bes 


MW. fen) ile 


wiooweo [] 


ISTRY 


rs Pesca Fo dane] 1b, “70, 85 Exar ere" 
= 1g RMY}-PF working life, even if relir 
H i, le Se. 
3 13, FATHER'S NAME 14, MOHHJER'S MAIDEN NAME 
6 y 
Af jar 20) 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? #6. SOCIAL SECURITY NO. | INFORMA Address 


unknown} | (Ut yes, give wor or dotes of servicy 


me & 
1B. CAUSE OF DEATH [Enier only ane cause per line far (q). {b),nd iy 
PART I. DEATH WAS CAUSED BY: Be /) Ueereen:, 


IMMEDIATE CAUSE (a) 


ay 
= 


INTERVAL BETWEEN 
ONSET AND DEAI 


3 
a 
o 
a 
< 
6 
sel 
& 
° 
2 
2 
S. 
3 
ww 
a 
e 
5 
= 
ia 


that the death certificate be executed i®: haurs after death. Page 4 


ACTUAL ©) 


SIGNATURE. te 


Pas, #, city ar lawn, staf ey DATE SIGNED 
itr Pid 2— 2/~60 


ff 
aoe PM, Sof Son 


PAS PBURIAL, Bere AHONG 2b. DATE THEREOF, 


‘2c, NAI 


CEMETERY OR ‘Ve ia 


¥ 
= 
: 490 x DUE TO 
22 Canditiohs, if ony, which (by 
3 Eo gove rise ta immediate 
5 &« cause (0), stating the under. ( PUE TO 
era lying cause last. te) 
23 ee 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= oO = 
r apna < yes(] Not] 
Fooe § = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
Sree ok & | OR CONTRIBUTING L] CAUSE OF DEATH 
acors & JF EITHER, NOTIFY MEDICAL EXAMINER) 
8s& & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
23 3 Hour om. While Not white factary, street, affice bldg., etc. yt 
cs = Pom 19 [ot wark [] al work ‘ ' 
SG 
eS 21. | certify that | 9 cd the deceased from.. Fi (ae 192C that | last’s saw the deceased 
oo 
$3 alive on_ a>! Ex, fram the causes and an the date stated abave. 
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= 
= 
2 
a 
i 
9 
8 
a) 
e 
5 
e 
5 
rd 
gS 
= 
a 
2 
£ 
ao} 
= 
eo 
3. 
© 
= 
as 
a 
2 
> 
2 
Bes 
< 
§ 
3 
a 
3 
= 
2 
o 
g 
S 
& 
2 
s 
< 
4 
° 
= 
oS 
a 
= 
a 
ws 
a 
4 
& 
4 
2 
z 
[e} 
r= 


& TO HOSPITAL OR ATTENDING PHY} 
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@ hours after death. Poge 4 
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Then please remave carban papers. 


N: The law requires thot the deoth certifi 


ding physician. 
certificate has been signed by the attending physi 


f 


eo 


moy be retained by the hospito! al 


TO FUNERAL DIRECTOR 


After thi 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PH’ 


oS 
=> 
eee 
2a 
22 
es 


x 


the registror prior ta burial, cremation, or remaval, ond in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fat 
1917 CERTIFICATE OF DEATH 1910 


DATE OF BIRTH 9. AGE (In years 


ited 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
°. ; a. b. COUNTY A 
G A agvles MARYLAND NM ed... C ay jes 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give-nparest town) vy, 2 
2 P/ate Hrs cK fone 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR PTUTION ‘ / ON-A FARM? 
Ax S1 Ci Das Memoria! ves (NO 
. NAME OF First Middle lost 4. Dare Month Day Yeor 
tewem ATU Magdolive, Jerpsor/ | ton wo 
E | 7. MARRIED [_JNEVER MARRIED [1] 


yrs. 


S. SEX 6, COLOR OR R 
Fe i’ WIDOWED PJ DIVORCED [J 


27187 2 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDU reign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired) 


Pee oe fone | Maw led || 78-F 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexcsle, : ae CI 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. INFORMANT Address 


“WO |!" "| Mowe |Pyilliyp JOhwsen Rock 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


t 
fot 
PART |, DEATH WAS CAUSED BY os LHEBMHA L LEO ORAS EL 


INTERVALAETWEEN 
AA | x 


pia ae 
x DUE To ; 
Conditions, if ony, which i BIA (GOLEFEOISES 40 Gd 


gove rise to immediote 
cause (a), stoting the under. { DUE TO 
lying cause lost, © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
& yes [] No [~~ 
& [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5 Houcaenin: While Not while factory, street, office bldg., etc.) | 
= p.m. 19 at wark [] ot work [J H 
21. | certify that | attended the deceased fea) ee 1982, to. Le a. ‘ 122 that | last saw the deceased 
alivevanie ein 8 Dees ral é ©, and that death accurred at.o_&, , from the causes and an the date stated abave. 


ACTUAL ihe eee 
SIGNATURE. MD. 


Rais F< So VSO AED | 


Atle 2 Leto 


URAL CREMATION, 2b. DATE THEREOF Qc. NAME OF eae ‘OR CREMATORY 72d. LOCATION (City, tawn, ar county) (tote) 
EMOVAL. (Speci ; 
Dera) | = !35GO ol host Cem,| Zssve a. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRES! 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


e uwTT Fuweral toms sidovf, Md. pate FEB 1 8 *60 Cuthan £ Fone. 


we 


ANDE OF Ny 
e@ 


ia aa ie Be ai DEPARTMENT. OF cima 18 


1 FilmG 25-60 {) i] 9 ii 
2 CERTIF CATE OF DEATH Begtbii Reo 

ow iw g. Dist. No. 

2 = ty ee Ce secpttg 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

g 3 MARYLAND itl b. COUNTY 

38 Charles Md. Charles 
Pa b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 la Ste oi neorest town) 2) da: 
z ys ghesville 
a3 d. — ie =e {If not in hospitel, give street oddress) aT ‘STREET Hiveh @. IS RESIDENCE 
* iSTIT! yal ch f ON FARM? 
ss ans Memorial ves @ No] 
5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED» OF ‘ 
r (Type oF print Francis Philip Moran DEATH Feb ll 198 
ig 
a 


5. SEX $ COLOR OR RACE /7. MARRIED [2% NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE tsar SE UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy) | Months! Doys | Hours in. 
Male White [wow ovorcto OO) | July 22, 1886 lv. P 


a 100. USUAL OCCUPATION ae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) { 
3 farmer _farming avy lawned U.S.A. 
¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas Moran Alice Berry 

sy; i? WAS DECEASEDEVER IN U. S. ARMED PORSES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fay, 60. oF unknown) It yes, give wor or dates of service) 
NONE Mrs. Marianna ne ates Hughesville, Md. 


2 death certificate be executed : \ hours afier death? Poge 4 


1B. CAUSE OF DEATH [Enter only one couse per line foro), (b). ond (c)-] a 
PART I. DEATH WAS CAUSED BY: C) oe FA 
IMMEDIATE CAUSE (0) ON ete 
bf Y 3 x DUE TO 


Conditions, if ony, sti By re 


gove rise to imme 
couse (o}, stoting the u sie DUE TO 


INTERVAL BETWEEN 
ET A SITY 


Then please remove carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hour; 


icate has been signed by the attending physicion ond campletely filled in by the funeral di 


IN: The law requires thot th 


€ lying couse lost. (c) 
3 fa Paft}!. OTHER SIGNIFICAN: CL. CONT, TO DEATH BUT DIOT RELATED TOZHE TERMINAL DISEASE CONDITION GIVEN IN PART [ 9. MPS AU 
FS = : 
2 0 5 7 Ping Zz. a yess) no 
a = 12a. ACCIDENT WAS UNDERLYING Les 0b DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
GS & | OR CONTRIBUTING L) CAUSE OF DEATH 
<z © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
=A z ee ee 
= S [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City of town) {County) (Stote) 
oe a While Not while foctory, street, office bldg., NN 
= lot work [7] of work 


21. 1 certify that | attended the deceased fram.______/_ B= t7 19 2 7 aceon « Wee ithat | last saw the deceased 

alive on_..__ de we 4 pt EO , and that death accurred Oey _M, fram the causes and an the date stated above. 
‘ ADDRESS (Street, city of town, stote) DATE SIGNED 

SeWaTuR MO. .. Lz Llapa £ pz, Ma. Yletsl a de 


PHYSICIAN'S. La Plata, Maryland 


NAME {Typo)  & Ed Bot US See DO a ee ee at hr ek egal Se ee eS ae 


‘Wo. BURIAL, eave ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {Stote) 
; 
| Qed 560 St Marys Cemete Bryantown Ma. 


page 3 should be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHY 
may be retained by the haspi 
TO FUNERAL DIRECTOR: After 1 


~ 20, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AlS {0 The Huntt Funeral Home, Waldorf, Md. parFEB 1 8 "60 Cuthun £ FC 
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24 hours ofter deoth. 
e Poges I, 2, and 3 to tha 


form PM3. Poge 5 may be retoined for your fil 


ould be executed w 


id be used os a buriol-transit permit. File pog 


@ Office olong wi 


forworded to the Chief Medicai 
TO FUNERAL DIRECTOR: Page 3 shoul 


cute the certificote, writing the 


TO DEPUTY MEDICAL EXAMINER@sthis certificote s 
or removal. 


YS. AISME(S) 


SM 9/55 ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ina Yi? 


Reg. Dist. No. 
1, PLAGE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odminion) 
’ Charles marmann |] * STATE Marv] and » COUNT’ Charles 
b. cury OR uote ‘outside corporote limit, write RURAL cc. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give neores 
Rural Waldorf Life x Waldorf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
Rt 1 Box 44 yes NOT] 
3. NAME OF i Middle 4. DATE Month Day Year 
fmm John” Richwep eecdudl tim Segeupey S360 
S. SEX 6. COLOR WN RACE [7- MARRIED Eo Never MARRIED [XJ] 8. DATE OF BIRTH 9. AGE (wn a IF UNDER 24 HRS. 
1 biel 
Male White winowen [] _oworceo} | Jan 5, 1958 yes, 
10g; USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY rite WRIA [Stote oF foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during pe ferioa life, even if retired) 
Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Moreland Helen Irene 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a 00, ge untnowe ye, give wor or dates of service) 
Ne None '|Helen Irene Moreland, Waldorf, Md. 


UNTERVAL BETWEEN 
ONSET AND DEATH 


Lan 


18. CAUSE GF DEATH [Enter only one cause per ling’f 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE to) 


DUE TO 


Conditions, if any, which (b} 
gove rise to immediote coure 


(0), stoting the underlying’ DUE TO 
couse losl, —S fa ‘322 Dan 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)}19. WAS AUTOPSY 


PERFORMED? 
tp a ves} NO 


20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY RRED. (Ent Fi “4 + off road 
7 OW INJURY OCCURRED. FF ater noture of injury in Bort | or Port Il of item-18.) as §r e¥eRE,° pad 
- OK hr 


fo). {b). ond (c).] 


CAUSE OF DEATH. A <n? we Ww. my 
20c. TIME OF INJURY Month, Day, Year a es Reale. Se OF ore (Home, Ea 2 oe town) en 
ey aac of Lasle 

21. | certify that | taok a GF me remains described Ye, held an Adtopsy ie Inspectian [ET inquiry [Getid find om ¥ 
death resulted from: Natura} causes [], Accident set D. Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


ty ye Mp, CHIEF MEDICAL EXAMINER [7] ea 
SISTANT MEDICAL EXAMINER 
Rane uers 7 1 ce ETe re "MEDICAL apne > LSS, 
Ro. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
2-10-60 St Peters Waldorf, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Mo. REED AY REGISTRAR [24 retitar S SIGNATURE, 
The Huntt Funeral Home, Waldorf, Maryland oe. wee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q19i: 3 
* 1999 CERTIFICATE OF DEATH Shy 


Reg. Dist. No. 


as — 

& ¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iniutions Residence before adminion) 

s 3 °. 9. b. COUNTY 

= 32 Charles iruhhsaed ‘land Charles 

£3 3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

8 os RURAL and give nearest town) 

= 32 Pomfret Unk x Pomfret 

2 2: ‘d. NAME OF HOSPITAL (If not in hoapitol, give street oddren) STREET ADDRESS «1S RESIDENCE 

°o esa x OR INSTITUTION: ba ON A FARM? 

ct CER U yesK] Not) 

A = 

a = 5 3. NAME OF First Middle test 4, Dare ‘Month Doy Yeor 

4 - “ 

SE (Type or print) G A (OYA WE dj SHOCTO ¢ Deate 5. 19 60 

. es 3. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [] | 8. OATE OF She 9. PR {in yeors ak UNDER 24 HRS. 

6 nyo) aie 

Female Negro wioowed PQ pvorceot] | Aug 8, 187 “ft 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 18 ial iba OF WHAT COUNTRY? 

wu during most of working life, even if retired) 

eo House Wife Own Home Maryland U.S.A. 

8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

_ Augustine Butler Elizabeth Ann Swann 

g 3 i WAS Se) aah bg eh U. S. ARMED Le eid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fe). oor unknown} Iif yes, give wor or dates of service) 

en BY NONE Lee Proctor, Pomfret, Maryland 

e _ —— 

B= 18, CAUSE OF DEATH [Enter only one couse per tine for {a}, {b),ond (c}.] zs INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY: er uapercent 

§ IMMEDIATE CAUSE (0) 

= Ye Due TO 


te hos been signed by the attending physician ond 


IN: The low requires that the death certificate be executed 
page 3 should be detached for use as the buria! 


ACTUAL ~ 


SIGNATURI 


, (Lak iA. 2-6-4 


PHYSICIAN'S 
NAME (Type) et ZA / 


SOU 


5 
ix 
£ 
rf 
= if any. which (bh. 
8 gove tise to immediate 
fe cavie (0), stoting the ynder. ( PVE TO 
5 2 lying cause last. (c) 
3 e 3 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a 5 3 yes] Not] 
2 7 © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
< iS & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
ras 5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 55 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
> 3. 8 Hour a, m, While Not while foctory, street, office bldg., etc.) 
& = pom. 1 Jot wark [FJ ot work (] H 
: ‘ aie g Z 6 
< 21. | certify that | attended the deceased fram._/ /— _/ 3 __. , WW2Z, to. ae — , 19.6 Cathat | last saw the deceased 
3 olive on__ S27 -Go ee ay 1S ee --- ond that death accurred/at. << ....M, fram the causes and on the date stated abave. 
d ra) et, (Street, city or town, tote) DATE SIGNEO 
\ 
ap 
& 
5 
ia, 
& 
iq 
e 
3 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 
TO FUNERAL DIRECTOR: After thi 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
BAPTA SP” [2960 St Josephs Pomfret, Maryland 
73, FUNERAL mth F SIGNATURE x alder. Ma a ee REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
un un fe) co} 
YSAIS (a The Huntt Funeral Home, ’ rylan OTEER 9 60 Ontton §£, Hairs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t) 1 9 i 4 
Ap 1921 CERTIFICATE OF DEATH Pe 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY (yh ar/&s aueriaee | 0. STATE T7¢ r ¢ COUNTY ep Pres 


4] BCITY OR TOWN (IF oulide corporate Finis, write Tc. LENGTH OF STAY IN Tb 
a RURAI neorest, aan Oe 
de Gacs 


1 


¢. CITY OR TOWN (If oupJe corporote limits, write RURAL ond give nearest town) 


* Tarsee 


3. NAME OF HOSPITAL (If as in = Spital, give street address) /f® STREET ADDRESS «15 RESIDENCE 
x OR INSTITUTION ON A FARM? 
Yes (] No 
3. NAME OF Middle 4. DATE Month Doy Year 


led in by the funeral director, 
Pages | and 2 should be filed with 


First Be 
Ren Tehu snes Key nied) 


OF 
mY DEATH » abeusrg SS w60 


5. SEX 6‘ ih OR RACE | 7. MARRIEDRRY- NEVER MARRIED [7] | 8. foe F BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
¥ Tike. LY te wipowep [J pivorceo [] | {- uf - Tk 


lo ‘ oy) on Min. 
yes, 
10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gay np et ort e ‘even if retired) C Limved, ,) Gil S245 (een “oe Bigs 


13. FATHER'S 7% V4¢FAOTHER'S MAIDEN NAME di 


Tefen Reynstts LO Virgin Cold wed 


. WAS DECEASEO fe N U.S, ARMED FORGES? |16, Per) We 49. a7 INFORMANT Address 
Ces, no, gr i AIF yes, give wor or deter of service) 7/4 é 
al g- 1€ TENE S. @%& 82, o7er hue IZ. 


‘@ hours after death: Page 4 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] C£ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. is Lora d 
IMMEDIATE CAUSE Ane Cun Oma 5 lGiar 
j x DUE TO v 
Conditions, If ony, which (o 


gove tise to immediote 


e has been signed by the attending physician and completely 


IN: The low requires that the death certificote be executed wii 


¥ 
Ui 
s 
S 
5 
°o 
ee 
g 
¢ 
‘3 
FS 
re 
Fd 
o 
ae 
£6 
g.c cotse {0}, stoting the under: (| OUE TO 
22 lying couse fost. © 
hc 5S Parr Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fg fe} acs aimee Caeeed PERFORMED 
: = 
a4 4 tp sv tim § can ves] Node 
3 5 | 200, ACCIDENT WAS UNDERLYING CJ 266. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
: = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
- £6 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
@ 3s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eee 8 Hobe ona [While NaiGhile foctoty, street, office bldg. etc.) ! 
ne ae = jat work [] ot work O] H 2 
aa Bs 
3 3s ed 2a aE that | | ER the deceased fram.__.__‘ 0-5. af .. 19 A Athat | last sow the deceased 
Zz 32 Rs 
B e4 a 3 3 alive an___-s 2 g. accurred ree M, tram the causes and on the date stated above. 
e se Os IDRESS (Streel, city or town, stote) DATE SIGNED 
<4557 2 UAL cb d, 
agess SIGNATUR d wo. 2 Ld oy Mead Ave ee yD 
Se eo = ; 
2353. . 
22232 aescuws Frank A. Susan 0 
a ee : 
3 3 3 ie 3 Ro. pee een: 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
© i 
Zee Bs Ste See 2/6 11.960 Peric Sil} at ie er and 
2 oe 23, FUNERAL DIRECTOR'S SIGNATURE () 2ha. REC'D BY ; REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4 ena ie my aaa 
Vs Als 14) Arehart Funeral dome DATEFEB 9 ‘60 Cntkun £ ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
1922 CERTIFICATE OF DEATH 2945 


Reg. Dist. No. 
2. dls “gael (Where deceased lived. If institutian: Residence before odmission) 


LBD ON CPR LES 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X WHAZICR FE 


= 


if bees Sd Aer 


s Td 


b. CITY OR TOWN [If outside corporate limits, write “| ¢. LENGTH OF STAY IN Ib 
RURAL and give ngorest 


MARYLAND 


ifed in by the funeral directar, 
Pages | and 2 shauld be filed with 


A 

d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) I. STREET ADDRESS. e. 1S RESIDENCE 
xX ‘OR INSTITUTION / ON A FARM? 

ti “Tel Yes [] NO 

7 

3. NAME OF Fint fe 5 2 4. DATE Month Doy Year 
DECEASED Z OF fa = 4 
(Type or print) ATH ERIVME OL80 YE Acb DEATH (= 8 /__»€0 


& haurs after death. Page 4 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


9, AGE (In years 
last ot aaa 


S. SEX 6. a, ‘OR RACE ]7. “ee EVER MARRIED (-] | 8. DATE OF BIRTH 
eh pivorceo F] | 


10a. USUAL OCCUPATION (Give kind ei work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or open cayntry) 


Past Il. OTHER SIGNIFICANT CONDITIONS. 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Beier hea 
D 


ves] NOI 


ing physician. 


200. ACCIDENT WAS UNDERLYING aes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IW of item 18.) 
OR CONTRIBUTING Calannit 
(IF EITHER, NOTIFY tS MINER) 


}20c. TIME OF INJURY Month, me Year | 20d. INJURY OCCURRED 20e. rcs OF INJURY IHame, form, | 20F. (City or tawn) (County) (State) 
Houg..o_m_ While Tr Neste = factory, street, office bldg, etc,’ Lee 
p.m. lat work [[] ot work tee 


21. | certify tHat | attended the deceased from! S18. ., 19EL that | last saw the deceased 
alive on__p time OO 196 2 '- and that death occurred at. LC Ki fém the causes and an the date stated abave. 


al OT, ‘fs ey A A by. fee . ADDRESS (Street, ae a 0 LLipee oo 


> 
gc 
} ea 
= es 
3 4 g during most of working life, veo fetired) : — 
3 Be 6 Lecce aah a 
3 2 3 14, MOTHER'S. LAMOE NAMES 
© S8t/7 \ A. / rE 
Ea I j / (é. Dteeaeg 
g $6 Vs, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address, 
= GE (res, m0, oF unknown) ¥ wor a dates of service) f vi 
8 aa =- = : SRE ae Ao tx Lathan | fobeca fan 
ves ote 
g 28 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] eer ees 
2 Fa PART I. DEATH WAS CAUSED BY: } , Fur. 
ge Be IMMEDIATE CAUSE (a! hee Cenc tsenl — Stk 
5 EF “a DUE TO freA : ; ya) a 
> i / ss 4 
= 2 Conditions, if ony, which ” (botrree-. / ae a im ee Sa ie ae) 
$s ie) gove cise to immediote eect 7. v, 
£ 2 : 
‘ s cote (0), stoting the under- C o oy 
2 lying couse lost. (e) ; EAN ha tm b — 
a : 
8 
2 
3 
2 
2 
o 
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SIGNATURI MO. uc 5 


! PHYSiCIAN's ee VuRPEL (- Sexe KOA? eS 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 
o 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital 


ME (Type) 
Za. BURIAL, CREMATION, | 225. DATE "S79 fa OFATEMETERY OF CREMATORY TION (Gffy. tawp, or county) Grate) 
rae ey 
mid 2) fl a 
fe RAL O} = cre zo TURE fj = : Fe aes levy ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate ER 8 ‘60 ewe A. Taam 
ee ee 


=< TO HOSPITAL OR ATTENDING PHYSY BAN: The low requi 


Rd 
bors 


cry 
= 
ee 


LAND STATE DEPARTMENT OF HEALTH 
Tre Re ds Spi a baer line Rnb ekconpe, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND() { (> 
SmeD CAL Ba aa bot CERTIFICATE OF peATH 


it, PLACE OF! DEATH 


R: This certificate should be executed within 24 hours after death, if eny delay is necessary, 
with the State Board of Health, 


s efter death. 


ve Pages 1, 2, end 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPUTY MEDICAL E; 


23. FUNERAL DIRECTOR 


6% oti Goa ehtvehet ihe 5 oo ttre Wivstitulion: Residence belore EST 


state ~=Maryland b.county Charles 


~¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


x Grayton 


@. COUNTY Charles MARYLAND 


~b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN tb 
write RURAL and give neerest town) | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddr 


@. IS RESIDENCE 


j] d. STREET ADDRESS: 
ON A FARM? 
x Grayton | ves [1] Nol] 
5 NECERSED First Middle . Lest 4 “DATE Month Dey “Yeer . 
> OF 
(rypéier BHA) IDA SANDERS | Bears February 15 9 
“5. SEX 6. COLOR OR RACE|7, MARRIED Ea Never MARRIED oO » DATE OF BIRTH [9 AGE (In yeors {IF UNDER | YEAR| IF UNDER 24 HRS, 
F c logupthdey) Months) Days | Hours | Min. 
emale oLored | wiowe bivorcep [_] yrs. | | ‘ 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
q le. weer | Crayton, Meryland eS: 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Robert Guthrie = . ' Annie Shivers « 
)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
‘| 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, and (e).). t INTERVAL BETWEEN 
" ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE fe). Tracheobronchitis ~ . ya, | : — 
Sr / % DUE TO 
Conditions, If eny, which (by 


geve risa to imme, 
(e), stating the ur 
cause last, (e} | 


DUE TO. 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. WAS AUTOPSY 
 } PERFORMED? 
| yes {] No [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Hl of item 18.) << r 
PRIMARY [] or CONTRIBUTING (_] 
CAUSE OF DEATH. | 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
eet we While Not While factory, street, office bldg., etc.) | 
band 19 at work ot work [| | 
21. I certify that 1 took charge of the remains described above, held anwAulopsy [x Inspection fall Inquiry LJ} and in my opinion 
death resulted from: Natural causes ip: Accident ie Suicide [], La Homicide im} Undetermined manner oO 
TROT te CHIEF MEDICAL EXAMINER [] 
ACTUAL A x DICAL EXAMINER DATE SIGNED 
pie a SSISTANT ME Oo 
DEPUTY MEDICAL EXAMINER /. 
EXAMINER'S F 2 Lf 60 
|_| NAME (tree) _ Russell S. “Asher, MsDe —Aderess (street, city, town, of county) 


| OF € CEMETARY c ‘OR CREMATORY 


(City, town, or “ey (State) 


4b. REGISTRAR'S SIGNATURE 


Cthan L&C ines. 


24a, REC'D BY REGISTRAR 


pare FEB 2 360 


se a OE meen 


1 


FOR STATE 
HEALTH DEPT. 


alt! 


tor. Pag 


irec! 


ER: This certificate should be executed within 24 hours after death. if any delay is necessary, 


please execute the certificate, writing the word “pending” in penc! 


‘s after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


il in Item 18, Give Pages 1, 2, and 3 to the funeral di 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7/ 


TO DEPUTY MEDICAL E: 


VS. AISME 
5M 7/59. \ 
< 


MEDICAL EXAMINER s CERTIFIC 


dtegscdokel Film 255 MARYLAND STATE DEPARTMENT OF HEALTH 
Division TOR ect RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND) < 
idild 
OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESI 


Charles 


b. CITY OR TOWN (if outside corporate limits, 


MARYLAND || 
¢. LENGTH OF STAY IN 1b. 


INCE (Whore deceosed lived, If institution: Residence bofora admission). 


a. STATE Maryland 


¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and giva naarast town) 


b.county Charles 


writa RURAL and give neerest town) Gr 
x ayton 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) j d. STREET ADDRESS 4 °. SEP 
ON A FAI 
xX 7 Grayton yes [] No[} 
) NAME OF Haag ag = Daal E ATE Month Day Yoor a 
OF 
(Typa or print) JOSEPHINE SANDERS | DEATH February 15 19 60 
eX. ee “COLOR OR RACE| 7, MARRIED ["] NEVER MARRIED fpr] | 8+ DATE OF BIRTH eaee cat: [IF UNDER uae | 1 UNDER 24 HRS. 
Months| Deys | Hou 
Female Colored | wows 1 © pivorceo [] yrs. | | 


| Ia, USUAL OCCUPATION {Give kind of work 
lona during most of working lifa, aven if ratired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


G 


Tl. BIRTHPLACE (State or foreign country) 


ton, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


ae ee 


“13, FATHER’S NAME 


John Wesley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yas, no, or unkown} | (Ifyasgiva werordetas of sarvics) 


‘ORMANT 


|] 16. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).) 
PART I. DEATH WAS CAUSED BY: 
rm IMMEDIATE CAUSE (a) 


YY 4 1X DUE TO 


Conditions, if eny, which (b), 
gave rise to immediate cause 
{a}, sieting the underlying ~ OUETO 
cause last. 7. 


{c) 


_ Bilateral bronchopneumonia _ ae 


14. MOTHER'S MAIDEN NAME 
Sarah Montgomery 


“Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


death resulted from: 


21, I certify that | took charge of the remains described above, held an Autopsy €). 
Natural causes K¥ Accident [_]. 


Pit Father — 


Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
9 —— PERFORMED? 

3 | Yes 

©] 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part tor Pert Il of item 18.) 

| PRIMARY [) or CONTRIBUTING [] 

0 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) {County) ~(Steta) 
a Hour a.m, While __ No! While fectory, street, office bldg., etc.) | 

= mn 19 Jat work. of work 


t 

inspection [ah Inquiry ih and in my opinion 
Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER J] 


Suicide Ti} 


C 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER [“] 

EXAMINER'S Russell S. Fisher, M.D 2/17/60 

NAME (type) ¢ ° 2 ee, Address (Street, city, town, or county) bs / 7/6 <4 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME @F CEMETERY QR CREMATORY 22d. LOCATIGA (City, to fry) J{Steta) 

OVAL (Specify) 
‘ 
2-20 -Co v7) i 

23. FUNFRAL ‘ADDRESS 2da, REC'D BY REGISTRAR | 245A REGISTRAR’ aoe URE 


DIRECT: 
fl FSGS 


22 2 PEAY fF 23 


Seng 28 edeF ile 258 MARYLAND STATE DEPARTMENT OF HEALTH 
livision o 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 18 
LOZSMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH thems fet testa ata ibente ene ees ARE Mshuion Telia bei diate) 


2. COUNTY Charles * STATE Maryland » COUNTY Charles 
is, 


MARYLAND 


ows after death. 


R: This certificate should be executed within 24 hours after deain. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


b, CITY OR TOWN [if outside corporal = je LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, wrile RURAL end give nearest town) 
write RURAL end give nearast town) 3 
| x Grayton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) _ | d. STREET ADDRESS ] a. 1S RESIDENCE 
ON A FARM? 
Grayton ves [[] NOL] 
B pitts “First “Middle _ “Las! | 4. DATE Month Day Year 3 
ECEASED OF 
iypetor print) ROBERT SANDERS | veats February 15 19 60 
‘SEX 6. COLOR OR RACE|7. MARRIED BE] Never MARRIED [-] | 8 DATE OF BIRTH “9. AGE (In years [IFUNDER | YEAR| IF UNDER 24 HRS, 
irthday) [Months] Days | Hours | Min, 
Male Colored | woowimf] — vivorceo [] 3 ies | | | 


Oa. 


ris. 


done during most of working life, avan If retired) 


USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘oo fo fod, =— Grayton, Maryland U.S.A. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Sarah Montgomery 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 4 
(Yes, no, or unkown) | (Ifyesgive waror datesofservice) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; : * : 
IMMEDIATE CAUSE (a) ss Arteriosclerotic cardiovascular disease | = 
+ Ce i DUE TO 
Conditions, if eny, which (b)_ 


gava rise lo immadiala cause 
{a}, stating the undarlying 


causa last, {e) 


r4 PART Il. OTHER SIGNIFICANT CONDI ONTRIBUTING TO DEATH BUT NOT EASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
2 ioc, oe PERFORMED? 
< yes FE] No [] 
& | 200. EXTERNAL CAUSE WAS -20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) —“— - 
£ PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, rm | 208, (Clly or town} ~~ (County) ea 
8 Hour a.m. Whila Not Whila factory, street, office bldg., etc.) | 
= p.m. 19 Jat work at work 1 
a a eS 
21. I certify that | took charge of the ae described above, held an Autopsy —X. Inspection L. Inquiry [ak and in my opinion 
death resulted from: Natural causes [gb Accident (1. Suicide CI Homicide Oo Undetermined manner (in| 
SA Oe CHIEF MEDICAL EXAMINER 9C] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE WF M.D. A bes one 
DEPUTY MEDICAL EXAMINER [_] ef, 17/ ‘60 
EXAMINER'S 
_[ Name(s) sa Russell 5. fisher, } M.D. __ Address (Streat, city, town, or county) 
22a, BURIAI 22c. NAME OfMCEMETERY PR CREMATORY 22d. 


‘ore | 5) DATE THEREOF 


4 yw, ate pec lo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 
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Vv 
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a 

° 

Lad 

VS. AISME 
5M 7/89 


23, 


VAL treet 2-26 é re} 
ADDRESS 


WAH Bacel|7er 7 hho 


24a. REC'D BY REGISTRAR 24. REGISTRAR’S SIGNATURE 


FEB 2 3 60 Cutten £ Kean 


1 ss age plage “see a OF ere 18 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF ov 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
| log eal Months] Doys | Hours] M 
WIDOWED Divorced [] LEZ vA 


10a. USUAL BO elt {Give kind of pred KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
i 


12. CITIZEN OF WHAT COUNTRY? 


USF. 


LE or foreign country) 


apers. 
h. 


during F working life, eveneif 


ter di 
beg 


13. FATHER'S NAME 


f CERTIFICATE OF DEATH Qi919 
Reg. Dist. No. 
Ve Hoh Gee /} 2. USUAL RESI ICE (Where deceased lived. If institution: Resi fe adi 
. COU! he Vd, Meaneeanel o. STATE b. COUNTY 2 
<n te 
o b. Sah ORTOWN (If outside tee limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOW! side corporote limits, write RURAL ond give nearest town) 
Pr: give reapest pwn! 
23 wal Cl aT. x 
ge d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
—— OR INSTITUTION | “ A | ‘ON A FARM? 
ro 4 Physicians Mem. Hospital ves] No] 
ce 
a 3. NAME OF First Middle 4. DATE Month Day Yeor 
ore DECEASED OF 
23 (Type or prin) DELLA SAviy can = AFO (Zz WED 
=D. 
Ss: 
ze 
2 
co 
€ 
° 
8 
72 
e 
° 
< 
° 


A 


18. CAUSE OF DEATH [Enter only one couse per line for fo} (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4b é yoy DUE TO 


Conditions, if ony, which eL 
gove rise to immediote | 


15. WAS DECEASED EVER IN US. ARMED FORCES? |16. SOCIAL SECURITY cal 
(Yes. no, o¢ unknown) (It yes, if wor of dates of service} 


INTERVAL BETWEEN 
ONSET AND DEA 


Then please remove ca 


couse (0), stoting the ynder- ( DUE TO 
lying couse lost. te 


N: The law requires that the death certificate be executed i. hours after death. Poge 4 


moy be retained by the hospital or arrendi 
icote has been signed by the attending physi 


page 3 should be detoched far use os the buriol-transit permit. 


< 

° 

s ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

S Ale 

4 OS 2 yes [] NO 

2 = ]200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& & | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

) & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town} (County) (Stote) 

3 Hour o. m. FA While Not while foctory, street, office bldg., etc.) | 
= p.m, jot work [] ot work zt) 1 


21. 1 certify that | attended the deceased fram_________. ap iene, tae = 19.4 Ghat | last saw the deceased 


alive an , and that death accurred ated! 30K, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
; oh elie ee, 
AS ofsill #42. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) : 


=o 


the registrar priar to buriol, cremotion, ar removal, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHY 
TO FUNERAL DIRECTOR: After this ce: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF . NAPREJOF CEMETERY OR CREMATORY T2d LQEATIOBLCity, town, or county) {Stote} 
BEHOVAL (Spec) j y, ) $ # y 
SAN WAaA\\ Cela 
% Ma. REC'D BY REGISTRAR 24b. REGISTRAR'S ee 
VS A15 (4) i : ae , 
15M 9/38 NY . 4 om€EB 1 8 60 Corton §, Rand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
19 CERTIFICATE OF DEATH Vi ged 


ad 


ied? Reg. Dist. No. 
a 3 eae. Q TAGE OF DEATH, 2. USUAL RESIDENSE (Where deceoted lived. If intitution: Residence before edmintion) 
5 Bay / ‘ a. a. b. COUNTY “#7 
“~ s3( M Chavles ARTS . Chavles 
€£ Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
8 8 RURAL and)give nearest town) ‘ YU 
2y Sie A {dey x S do ‘a 
us: Be 8 d. NAME OF HOSPITAL (If not ihospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
os Ss v4 OR INSTITUTION, f ON_A FARM? 
e Pid » mm 
é 3 3 yes R] Nol] 
=o 3. NAME OF Fint Middl lost 4. DATE 
cS ee DECEASED. a h irs iddle } 31 or Month Doy Yeor 
—- ~ 3 (Type ar print) 2 vile S age DEATH Cf 196 © 
5. SEX 6. COLOR OR RACE |7. MARRIED DRNEVER MARRIED [7] | 8. DATE OF eter! 9. AGE (In year: [IF UNDER | YEAR| IF UNDER 24 HRS. 
ci = 4 —_ lost birthday) [Months] Days Min. 
q Sle [White |woowom — vvoreoO |Jany 1. 
a 10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Prins mat) of working life, even if eatired) 8 
aGire Dilyaad Foveman| Geyvman Uonhs. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UN |e VAIS 


18. CAUSE OF DEATH [Enter only ane couse per line 
PART |, DEATH WAS CAUSED BY: : 


far {a}, {b), and INTERVAL BETWEEN 
Be: ONSET AND, DEATH 
IMMEDIATE CAUSE (0! Oda 
£A bo lee eae lle 
Conditions, if any, which ) 
Gave rise 1a immediate E 
cotse (a), stating the under. (| DUE TO (a A 
lying couse lost. (e). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf/AIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART £46)]19. WAS AUTOPSY 
De 
yes(] NolQ 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lor Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20f. (City or lawn) (County) (State) 
Hour a.m. While. Not while factary, street, office bldg., etc.) ! 
ee ud i a Int LS = 
i 


2.1 ig PO oir 9 the deceased fram, bo. Maas 19. fa to.__LExte_£_.., 19-Q&,that | last saw the deceased 
go, VE, EE | 


alive an__. 260 . and that death occurred at_..______. M, fram the causes and on the date stated above. 


uy Ju b- ADDRESS (Street, city ar town, La? At GNED 
sete C/I a Lom uP, : 2h (4 x 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 10, oF unk rw (OF yes, give war or dates of service) 
= av SA lagel, Waldo V\eL- 


Then please remave carbon 


, crematian, ar remaval, and in any event within 72 hours after deqth? 


© 


TO FUNERAL DIRECTOR: After this com 


MEDICAL CERTIFICATION, 


d by the hospital 


PHYSICIAN'S 
NAME (Type f i +S EKO MM 2 F , OD, Se Ee oe S ee ee 
Ro. SURIAL, CREMATION, | 220. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar caunty) (State) 
p speci 
Bovis -4H~-GO SZ fe vS 1/2 /doy Me. 
3. FUNERAL DIRECTOR'S SIGNATURE Za, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘ ADDRESS 
Bayi? The Huw TT Funeral Home fore, Mvy.lomen 3 60 | Ante £ 


page 3 shauld be detached for use as the buria!-transit permit. 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSCIAN: The law requires that the death certificote be executed wii 
may be re! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 i 21 
1928. CERTIFICATE OF DEATH gue 


. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY ©. STATE b. COUNTY 


CAaartle MARYLAND Pod. CA i dul ee 


b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond ee nearest town} 
RURAL and give neqrest town} Zhe. x 


tid at 
d. NAME OF/ HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 


yes [] NO fi) 
. NAME OF First Middle 4, DATE Month Day Year 
DECEASED oF ‘ ig ee 
{Type or. print) David A. Tolson DEATH = Rébe 14-1960 19 
6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIEOX.] |&. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Mogjhs] Doys | Hours} Min. 
Colin ¢ d wibowed [1] DIVORCED [] 8 


Sept 26 1959 =: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none nene Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Costs Frances Tolson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 10, oF unknown) (IF yes, give wor or daten of service) AP Tolson, Waldo: rf, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND 
PART |, Sahil WAS CAUSED BY: Q DEATH 
IMMEDIATE CAUSE (0). Rg eg. 


492% ore | ; 

Conditions, if any, which (by. Vian Pheer 

gove rise to immediate 

cause (a), stating the under- { CUETO 

lying cause last. (9. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WER roRHoe 


yes []_ NOX) 


ae 


ith. 


bon papers. Poges 1 and 2 sho 


& 


7 


in 72 hours 


Then please remave 


< 
2 
S 
3 
o 
s 
3 
s 
3 
3 
° 
Nr 
“ 
@ 
z 
3 
3 
e 
% 
cy 
© 
2 
2 
] 
3 
Fy 
8 
= 
° 
6 
3 
rf 
= 
3 
= 
8 
2 
z 
2 
3 
fh 
° 
nS 
= 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part |! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in by the f 


AN 
Piending physician. 


f20c, TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. {City or town) (County) (Stote} 
Hour 9. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [7] H 


21. | certify that | attended the deceased from. that | last saw the deceased 


alive an_. j ‘tv 1M, fram the causes and an the date stated abave. 
> ADDRESS (Street, city or town, stole) DATE SIGNED 


@ 


MEDICAL CERTIFICATION: 


ACTUAL ‘ me 
SIGNATURE i! i ? eXtra 


PHYSICIAN'S 
NAME (Type) ” , F 02.) ~ na iiss, 4 hed fe Ot a 


= 
No. puns CREMATION, lie DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


Hat neaco ste am 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Huntt Funerel Home Weldorf, Md, cate FEB 1 8 '60 Cnilun §£, Fires 
) 00-2.) 2 XV 4- 


the registrar priar ta burial, crematian, or remaval, and in any event will 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PH 


2. 


Y 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01922 
Ce 1928 CERTIFICATE OF DEATH * 


Reg. Dist. No. 
ee = 
., ii 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfituion: Residence before edmistion) 
8 °. °. b. COUNTY 
* Charles sauianiniaal Maryland Charles 
£ b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town} ; 
ae Marbu Life Ms Marbury 
s d. NAME OF HOSPITAL (If not in hospitol, give street oddresi) . STREET ADDRESS 1S RESIDENCE 
a3 x OR INSTITUTION / ON A FARM? 
5 ves [] noX) 
= 3. NAME OF Fint Middle tow 4. DATE Month Dey -Yeor 
= DECEASED OF 
se! {Type or print Thomas Joseph Wright DEATH Feb 2 1960 
& 5. SEX 6 COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] |8. DATE OF BIRTH 9 Senge IF UNDER 1 YEAR| IF UNDER 24 HBS, 
7 jast birthdoy’ Months} Oo; Hi Min. 
° Male White wiooweo [] oworceoO] [August 15, 1870 89 jee |, oes 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [13. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WIHAT COUNTRY? 
" during most of working life, even if retired) 
h_ Retired U.S. Govt Maryland U.S.A. 
Wid, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= Richard Wright Sallie Barker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes 79, oF unknown) (IF yes, give wor or dates of service) 
Yes Bp.Amer. War NONE Mrs. Theodore DeLozier, Marbury, Maryland 
4B. CAUSE OF DEATH [Enter only one cause per Sine for (0), (b). ond (c) J pe x INTERVAL BETWEEN 
PART I. DEATH was causep y. Coronary artaiosclerosis Dasa ang OEATH 
IMMEDIATE CAUSE (o) 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


|, Cremation, ar removal, and in any event within 72 hours after death, 


. / DUE TO 


General artariosclerosis yrs 


Conditions, if any, which 
gove rite to imme: 


TAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


= 
re cause (0) UE TO 
gs lying cause lost. ey) 
286 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Eas 3 yes [] NO 
PeoB = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port il of item 18.) 
£ & | OR CONTRIBUTING LI CAUSE OF DEATH 
Eee i | Ge ETHER, NOTIFY MEDICAL EXAMINER) 
r/ 3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
g a Hour a, m. While Not while foctory, street, office bldg. etc.) ! 
z3 5 g pm, 19 fot work [] ot work ; 
ease % 
ZSERs 21. t certify thot | ottended the deceased from. June-L3th. 1956-. to-Rebruary--21%6(thot | lost saw the deceased 
sue 3 5 alive of! _. and that death accurred at4.2 20A.M, fram the causes and an the date stated abave, 
E 3 3 2 ADORESS (Street, city or town, state) DATE SIGNED 
<560. ACTUAL 
ape ss SIGNATURI M0. SAE COKOGK, Mae 8, w223260.... 
co) 3 wa #, 
¢ 
zoos, ivecany eeu hens My, D:. 
Se<22 JeiGike” S04 ~YaRiSs 2 ES eee, Or eee eee eS eee Fee 
BSEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
2 Epes MOV; ae 
meee Burt: 2—hm60 Arlington National Arlington, Va. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rE A i 
Nar) The Huntt Fumeral Home, Waldorf, Maryland 5 af EB 8 rai Unabud de, Pann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
193G@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ji9e 3 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaygd lived. If intlitution: Residenof Before omission) 
* 9. COUNTY 
L he 7 MARYLAND a. STATE b. COUNTY he. 7272 


bb. CIO TOWN (I poisice egrporatgtimins, write RURAL c. LENGTH OF STAY IN Ib 
Papa rere wohl y 
OPAAL £4 he 


&. NAME OF HOSPITAL BR INSTITUTION (IF not in hospitol, give street oddress) d. ‘ e uli “1S RESIDENCE 


=z 


Kec 


fF Health, 5 


us 


ON A FARM? 


Yes No 
3. NAME OF 5 Middle r 5 : = 


af 
DECEASED « by ke eor 
tirewrrin [VE ff ay LAN is 
5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED, ATE, OF BIRTH 9. AGE jin yeors ae a iF UNDER. 24 HES. 
/ _ f — bal se ae a Min. 
YA C widowed [J olvorced [] 


100, USUAL OCCUPATION e's kind of work done/10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote a horeign country) ae MG OF a COUNTRY? 


Bo, 


Fi 


lelay is necessary, please 


funerol director. 


4 shauid be forwarded to the Chief Medico! Exominer’s Office along with form PM3. Poge 5 may be retained 


q 


item 18. Give Poges 1, 2, and 3 t 


during most of working life, even if retired) 
— 


thin 72 hours ofter death; 


Maryland 


: : j MA. R'S MAIDEDY NAME r ve 
LTO AS YATES Offo ty Loa, 
15, WAS DECEASED EVER IN U. 8. ARMED FOWEES? |16. SOCIAL SECURITY NO. | VZ-dNFORMANT. sa 1. 


Wen, no, ar unknown} | {ff you, give wor oF eae + othe Ela; ine Yai m ‘ co , a Hid. 


18. CAUSE OF DEATH [Enter only one couse per line for (of (b). ond (c).} il Ae sy7 


13, F; 


wi 


event 


24 hours ofter death. 


in 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee G3 UE TO 
Condition, if a. which rf Lege 


bask mediate coure 
{0), staling the underlying( OVE TO 
toure lost, al ‘a 


in pencil i 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Port It of item 18.) 
ayes EATS. CONTRIBUTING 1) 


23 ee Se * 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Hor form, $20. (City or town) (County) {Stote) 
Hour o. m. While Norlwnite factory, street. office bidg., ef.) 
p.m. w at work of work H 


21. I certify that | toak charge he ees held an Autopsy []._ Inspection CO. inquiry “and in my 


opinion death resuyved {(Notural causes “Accident []. Suicide QO. Hamicide [J], Undetermined manner (FJ 


A 


Senature__AA i vA OE ee p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [(] 


_L ais 7 J y FE “15D Yrgsls ay i DEPUTY MEDICAL eesl eel 22 we y, a 
A FeuaoN! Tb. A fn | Lo | oF OF CEMETERY OR CI for county’ ef (Stote) - 
po pgcity 


23. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGIST 2b, EGISTRAR’S, SIGNATURE 
4 er 7 we Wee monte SO [ACRES Re 
HO TF BE SKUs 


= 
5 
3 
3 
@ 
3s 
2 
2 
8 
& 
t 
S 


rd “pending 


execute the certificote, writing tt 


TO FUNERAL DIRECTOR: Poge 3 shavid be used os a burial-tronsit permit. File pages 1 ond 2 with the State 
or ils designoted ogent, prior ta burial, crematian, or removal, and js 


TO DEPUTY MEDICAL EXAMINER. 


< 
a 
= 
& 
Es 
m= 

wre 


